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\1f this is your first timg filing an application with the PSC, you will not
have a Dockst Number, The Commission will assign one to you. If youn
have filed with the Commission before, a Docket NMumber wag 3551gned
and should be entered ahove,

)

)
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. )

APPLICATION FOR Class C Taxi Certificate from %
Iy

(Please type or prmt) ‘

Submitted by: Lydia W. Jewell Telephone: - 864-583—2724

Addrésg: Yellow—Deluxe.Cab Co.LLC = ' . Fax: 864-583-2220
149 Hall Street " : * Other: 864-921-8592
Spartanburg, SC 29302 | | Pl yellowdeluxecab@aol.com

NOTE: The cover shest and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be fiited out completely.
NATURE OF ACTION (Check all that apply)
[} Application - Class A/A Restricted grar N Request for Name Change on Cemficate
" IX] Application « Class C Taxi - o ,@C/ - 0 R_eq_uest to Amend Scope of Authority
] Application - Class C Charter Ji J /4 ] Rc?qu'est 10 Amend Tariff (rate increase, ete.)
[ ] Application - Class C Charter Bus 3/ 17/ / 0 [ Request to Amend Passenger Limit
[7] Application - Class C Non-Emergency /0 " [ Reguest - j\ ' 3&% :
L. ' . C R s
[ Application - Class C Stretcher Van Time: /0 D Exbibit P - ‘Z,Eigi}
. . . ;,
[ ] Application - Class E Hougehold Goods , ] Latc-FJled Exh1b1t 4”? g, ,
D Application - Class E Hazardous Waste ' o O Letter ‘4@@@
D Apphcanon , o ] Proposed Order O’Q‘ &C‘@
] i

[ Request for Extension to Comply with Order . - [] Publisher's Affidavit
D Request for Order Granting Authority to Obtain a Certifioate D Reservation Letter

of Public Convenience and Necessity to be Rescinded . :

. . ' . , _ ] Response

[] Requgst for Cancellation of Certificate . ‘. - | [7] Retum to Petition
[] Request for Suspension - : '. - [] Other:

* [] Request for Reinstatement -

¢ s v 5 " T

If you have any questions about this form, please contact the PUBLIC SERVICE COMMIS SION at 303-896«51 00,
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: ' PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
. Columbia, South Carolina 29210
(Mailmg address; Post Office Drawer 11649 Columbxa SC 29211)

. Phone (803) 896-5100 ©  Fax; (803) 896-5199
- APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND. NECESSITY FOR

OPERA TOR VEHICLE CARRIER
REC | |
MR 3200 Date; -_February 25, 2010
. CLASS C - TAXI OR\%/\N o
' T

- Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
. of $.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

! !

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
Yellow-Deluxe Cab Co. LLC

149 Hall Street, Spartanburg, SC 20302
Street Address of Applicant

Mailing Address of Applicant if different from street address . : |

864-583-2724 : 864-583-2220
Phone . - . Fax

yellowdeluxecab@aol.com
Email Address

2 If incorporated, a copy of Articles of Incorporation must be attached. (If mcorporated outside of SC, attach SC -
Secretary of State "F orelgn ‘Corporation” Certificate.) .

3. Select Enfity Type: (Check one)
1 Individual Owner/Sole Proprietorship
[T} Partnership - Listnames and address of all person having an interest in the business. -

Corporation - List names and addresses of two principal officers.

LLC, one principal - Lydia W. Jewell - President '
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Apphcant is financially abie to fumsh the services as spec1ﬁed in this application and submits the followmg

statement of assets and hab111tles

BALANCE SHEET
_Balance at Tmlc Apphcatlon is Filed:
Month 12 ~ Year 2009 -

Cash 2,000
Receivables 6,658
Real Bstate 225,000

| Buildings and Equipment (Net) 0
Motor Vehicles (Net) 64,590
Garage Equipment (Net) 0
Machinery and Tools (Net) 0
Supplies on Hand 200
Prepaids and Other Assets 139,515 .
Total Assets 437,873

- Liabilities and Equity:

Accounts Payable 2475
Notes Payable 93,367
Mortgages Payable 108,000

| Equipment Obligations - 3,300
Accrued Salaries'and Wages 0
Other Accrued Obligations :
Other Liabilities - 14,253
Total Liabilities 221,395
Capital Stock 2,000
‘Retained Earnings - 11,679

' .| Total Equity: 214,473

Total Liabilities and Equlty 437,873
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

$3.90 / Load $1.30 per mile City Limits ($4.90 / Load $1.30 per mile after 9:00 pm) ¢

Counties to be Served:

All counties in °Souﬂ:g Carolina.

Maxiﬁhuxﬁ Number of Passengers per Vehicle: |
' ) ' : . 5
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DESCRIPTION OF EQUIPMENT

‘ | WEIGHT . SEATING

MAKE  YEAR & MODEL . VING - EMPTY " CAPACITY
' Lincoln 1998 Town Car | LNEM83WOWY 716866 4000 - 6
Lincoln 1697 Town Car  ILNLMSBIW3VY669225 3800 6
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INSURA.NCE QUOTE

This fomWAMﬁmnby an A

‘The following insurance quote is for:

Yellow-Deluxe Cab Co. LLC
Neme of Motor Carmier

149 Hall Street, Spartanburg, SC 29302

Address of Motor Carrier
ln emine - - Limi ted: ow)
Liability Insurance $ _5,408.00 : Limits 525,000 /$50,000/$25,000

" The abave quated'premiui isforatemof 12 months.

Mipimuem Limits - Intrastate Only:
1.7 Passengers 3 25,000/50,000/25,000
8.18 Passengers  § 25,000/100,000/25,000

TNandad cﬂmwwta Lombra s dmmm Cm,,oam;

“Name of Insurance Company

/boo dnéwun Witls CoUrt Wiuanelto Mﬁ JC. 29576

ome Office Address of Company

Lam familiar with the Commxssmn’s Rules and Regulations relating to insurance requirements and the above quote
meefs the minimum insurance limits preseribad. The insurance company making this quote is authorized by the L
South Carolina Department of Insurance to do business in South Carolina. ‘ !

2/1/200 @m . Horna

Date . " Authorized Insurance Company Reprcsentative‘s Signamre

The { insurance quote must be complete, listing.cuurent insurance premiums. At-the discretion of the Cnmmtssmn. d copy of
current insurance polxcles may be required, Do not prowdc a copy of instrance policies unless requested.
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¢ —— o e v ' wreews 7 — [ - ————— .




Exhibit FWA,

Yellow-Deluxe Cab Co. LLC
Name of Applicant

1. Are there currently any outstanding jud'gments agéinst the Appiioant? -
O Yes - ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant fawiliar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Caxolina, and does Applicant agree to operate in compliance with these
 statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commissjon's insurance requirements and the insurance premium costs associated
therewith? :
® Yes O No

'60f9. l. l




Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.
® Yes - O No -

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the dniver is or has been domiciled for such period must
. be maintained in the Applicant's business office, ‘ '

® Yes , ‘O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office. o T

® Yeé QO No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possessjon when, operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver. C

® Yes : O .No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from emaploying or leasing
vehicles to drivers who are registered, or required to be registered, as sex. offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders. '

@ Yes | O No

. Tof9




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
. POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

* Applicant is familiar with the provision of 8.C. Code And, §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, 8.C.
Code Ann., 1976), and R 38-400 through 38-503 of the Dopartment of Public Safety's Rules and Regulations for
Motor Carriers (Vol.234, 8.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance

thgrewiﬂl-

STATE OF SOUTH CAROLINA, ) E% -
COUNTY OF _SPARTANBURG } ' N{L,,_& MM
' o i : '. ¥~ Applicant'sSipnature
i {
I Lydia W. Jowell ; President / Owner
3 ‘ Name of Applicant's Representative . Title
of Yellow-Deluxe Cab Co. LLC

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirin that 41l statements contained in the above application are true and correct.

Lo 2N

Signature of Appligant's Representative

SWORN TO BRFORE ME
Thisedda day of Xawe s, 200

Notary PuElic . ( { ,

Commission Expires D3\
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H= Oﬁice of Secretary of Stare Mark Hammond Bl
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ol Certlflcate of Emstence B
X = o ~,-| Mark Hammond Secretary of State of South Carolma Hereby cert:fy that ,
= . YELLOW—DELUXE CAB CO, LLC A lelted Llablhty Company duly orgamzed'- ;;'3 '
- undér the laws ‘of the. State' of South Carohna on February 18th, 2010, with-& N =
. .fduratlon tha’c i at Will: has a8 of this date fliad' all reports due this ofﬁce paid all &y
= feés; taxés-and penaiﬂes GWed to the Sécretary of State, that the Secretary of '_"_'.:g =
1= [ State Ras nat mailed notice 1o-the company. that it is subject fo being diesolved by . Eag ‘
i = admmastratwe action pursuant to section 33-44 809 ‘of the South Carolina Code,- =)
E‘g ne and that the company has not ﬂ{ed artlcles of termlnatlon as of the date hereof Bl
'.. ar ; . . . ;‘_:*ﬁ
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‘ _Given under rny Hand and the Great o

"Sealof fhe: State. of South Carolina this -
23rd day of February, 2010.
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“SECRETARY.OF STATE

"ARTICLES OF ORGANIZATION
Limited Lisbility. Company —Domestic

Fﬂmg Fee - $110.00,

The unde:rsxgm:d dehvers the fo]lowmg amoles of orgamzaﬂon to form & Sourh Carolma lumted ]1ab111ty
" company pursuant to S. C Code cf Laws §33—44-202 aod §33-44-203

| - _1.' B 'I‘he name of the hmzted habmty company (Cumpany endmg must he mduded in nam e*)
' Yeilow-DeEuxe Cab Oo LLC . v '

"*NOTE: The name of the limited llabxhty company must contain one of fhe follcwmg endings: .
-“Jimited linbility company” or “limifed ¢ompany” or the abbrewatton “LLCHSLICT LCY .

B R R R e

is ” u
e g ,-«. v-i'f-g\-gv‘«’w*w

3&”‘*‘-‘5”‘ m

may.be abbrev

Mw,“c ;—ﬁ

ted a8 “Lid.”, and “company” mag be abbreyiated A%

A.,-,—u.a-hq Ry mm\a 4““‘17‘ .'ngﬁ

“l

L4 The address of’rhe initial des:gnated office of the lm:uted bﬂbﬂity company in South Carohna is.

R 149 Hall Strest . L
R % " et Address N
spgm;prrg_ - . 8C 129302
City o ZapCoda
3 The mﬁal agentforserwccof process is .

bpwﬁw@

S:g.:mmeomsehit

and t.he stmet add:ess m Soruth Carolma for thm mmsl agent for semce of prooess is,

‘Mark Hammond

swm Caro}sna Secretary of szata

2345 Pecan Dnve e
: ) .m:f“‘dd"’ﬂ . T
2 spartanqgrg’ 8¢ o 29"30? :
i o '4. E Llst t.’ne narqae and address of each orgamzer Only gg_-orgamzer ig reqm:red, butyou may have more
g thanm R PRI TR ey B TN IR e €
) ( ) Lyd:aw Jewel! :
Y Nma { . o { K
: 2345 Pecan Dnve .
Strest Address R 3 P —
Spartanburg S 8C 29307
ST B T
N .
Neme .- Y
S T .
o _gtﬁv*;"sawx; g —
‘ Revised by, South Caroling
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o Yellow-Deluxe Cab Co. LLC
.., Nama of Limitsd Liability Compeuy _

F o] Check t‘ms box only if the oompany is to be a term oompany Ift‘he company is & term’

company, provide the tcrm specified. ;

: '. [ ] Check this box only xf management of ﬂae Iumted habﬂity company 15 vested in a manager or.

menagers, If this oompany istobe managed by mznagers mclude the name and address of sach
initial managcr

, Neme . |

Seect Ao

2 CHy o Tt - Stste. © L. L ... o ZpCade

. Nume -

. Street Addresy

. T L e T T Tt

-

[ ] Check tbss bo:: gg;;ui one or more of ?he members of the company are to be ligble for its deth' |
and obhganons undér §33:44-303(c). # one or more embers are so liable, speclfy whlch members,,

and for which debts, -obligations or liabilities such members are hable in thelr capacxty as members, -

T : ~Thig prov:lswn is opt{onal and does m{;have s] be complewd.

. Unless a delayed eﬁ‘e:rtwa date ig spcc:f' ed, thése arnclas wﬂl be e&‘eehve when endorsed for filmg
- by the Secretary of Smm Spe:cu? any delayed effechve date and time ~

i

Any othe.r provxswns not monsmtent thh Iaw whach the orgamzers detexmme to mclude, muludmg

any prov.lSlOﬂS that are reqmred or are pemutted to be sét forth in. the limited liability company |

.io_ '

: Bach orgammr fisted under nmnber 4 s; mgn

~ i}peratmg agreemmt ﬁiaybef mclu&ecf ol 'a-Separate: attifchﬁﬁmt Pleasemeke‘ raferem:eio thig ™ -7 e
~ sectlon 1fyou mcIude n sepamte attachment. : ; , o

-, ". .-~" ' o ot ot T - : ety

* vchLx ,u) - 3~\a—’3~0| Y

) S:gnarureo I_Jate

Signature of Organizer -~ = . “.---Dat‘e IR

' e B - . . v . L
. o B . ¥ R . ot . Lot
oy b o . . . ] . . . B i y ‘

" Porm Revised by South Caroling
Searexm'y of State, Deoambcr 2009
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